3 i
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

318--_}'"111“3« Registration Dixtrict Nl 003_______Rug:sh'ar ‘s No. ___}‘;p____s.__---_

~g

3199

STATE FILE NUMBER

Dmn:r L —
DO NOT WRITE AMENDED F’Et E‘B"‘ ARR-
ON THIS STUB b :”lb;!
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 [ a. COUNTY a. STAT_Missouri b. COUNTY admission}
w »
Rev. 4/59 g b CITY {IF ounide corporate Timits, giva TOWNSHIP only) Length of stay in 16 S Tnside Limits
i R s
= Town 5¢, Louis 40 Y Town  St, Louis Yar [} Mo [
1 < c. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
s B g || A -
2 25l Homer G, Phillips oK Mo 1606 Lovejoy Lane =0 NoRX
3 J‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DS:TH 04 62
Genevg Small 3
4 3 5. SEX 6. COLOR OR RACE 7. Morried (] Nevor Married [J 8. DATE OF BIRTH | ¥- AGE (last birthday} f1F UNDER 1 YEAR | IF UNDER 24 HR
5 2, Female Negro Widowed XX Divorced O (T2 w22 -1895 66 Monihs | Deys | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 -4 Ao OUYESF Y TIP0g fife. even if ratired) DOESTICTS WESTPOINT MISS IS3IFPF] UsSehe
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
c o — P , . > T
Q Hi MY STEVE N IVORY CAROLI NS IVORY CHARLIE 3SuALL
8 'Q,a v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, ar unknown) | (If yes, gf or dates of service . -
9 . ) l MoK Mprs AMANDY MOODY,; 1606, LOVEJOY LANS
3 - 18. CAUSE OF DEATH (Enter only one cause per line f| INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ? ONSET AND DEATH
o o = meDIaTE cause oy  F 055ible Pulmonary Embolism Undet,-
11 o9 ] :
U o
W e :
12 g oy =} Conditions, if any, DUE TO (b}
2 E - w E \thlch gave !'lsa‘ r)o
- above causae a),
13 ':l_: Z ln!ning the unlder- DUE 10 (¢} % S\x H
ying cause ' last i3
% 6 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to ‘the terminal PART {1}, If docasied was femals was
2 disease condition given in PART [ (a) there a pregnar:yy in last 90 days.
7§ < Carcinoma of Rectum [T Yer | &R0 | O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
g | N &
& B O Mok L
)
\ . 209 )TIME OF'  Hour Momh Day, JYeer
v CzJ 5 § 14T Ny~ ame
i g.m,
o . =
4 o "' ;- | 20d. TINJURY OCCURRED 0e. PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
ot ‘ . .L % WHILE AT WORK farm, factory, street, office bidg., etc.) .
5 - XY NOT WHILE AT WORK [
o o O - - ;
N =, =D - f~ X =2d=0
5 o E -~ E ‘.} \"* NN BN 1. I‘nne\ndnd the deceased from ~ 2 62 !_n 3 24 62 and last saw ;o elive on S=2 z
: s 9 Deasth occurred at 1:10 Ps m on the date stated abave, and to the best of my knowledge, from the causes stated.
g "n"_l 8 6 22a. SIGMATU (Degrce or, |I! 22b. ADDRESS 22¢c. DATE SIGNED
B e ,‘;E&', 7LD 2601 N, Whittier Street 3-26-62
- ?{ 23a. “Eﬁg‘&;f‘:g’”‘“,‘?“' (235, DATE Zic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, of county) {State)
o e R' pecily . . . ; T 11 34] [
z | REMOVAL 3-n30=- 62 WASHT N3TON_PARK arrmtepy | ST. LOUIS HISSOURT
= < ) FUNERAL D, TOR ADDRES 25. DAMﬂﬁ) BY LOCAL REG. |24, REG, AR'S
o % 2512, TYOMAS ST, 9 1962 L.
L Y .




——

STATEMENT. BY I.ICENSED EMBALMER
‘T
| hereby certify that the body whose name is recordedjon the reverse side of this certificate was embalmed by me,

or by t- . Student Embalmer No.

working under my personal supervision.
Student S|gneda/‘.x£m p%M

Signature of Student Embalmer

¢ Licensed Emba!mer No.

' . ,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with thé above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

| T o A




